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Patients, carers, and healthcare providers have witnessed an increasing shift toward both the integration and the coordination of care across the healthcare continuum. With growing costs and complexities in delivering health services, physicians are expected to possess detailed knowledge about the contributions of various social factors, historically viewed as nonmedical, to overall patient health and clinical outcomes. Physicians are also expected to work closely with care providers from numerous other professional disciplines to deliver the highest quality and most efficient care possible within the constraints of financial and environmental limitations. The growing base of empirical literature regarding the role of psychosocial factors in diseases, for example, has clearly established that emotional and behavioral variables often influence the onset and maintenance of, as well as the recovery from, conditions such as diabetes mellitus, cardiovascular disease, cancer, pulmonary disease, chronic pain, and Alzheimer\'s disease to name just a few.[1](#ccr32300-bib-0001){ref-type="ref"} Further, the annual costs of treating patients with various medical conditions are significantly higher in the presence of comorbid mental health issues.[1](#ccr32300-bib-0001){ref-type="ref"}

In this context, integrated behavioral health models in which mental health professionals, generally clinical psychologists, are incorporated into primary healthcare settings to evaluate and treat psychiatric disorders are becoming increasingly commonplace. This integrated behavioral health trend is in response to the fact that the majority of primary care medical visits involve psychosocial challenges and that psychiatric disorders, in particular depression, contribute directly and indirectly to increased utilization of medical services, adherence to medical treatments, and disability.[1](#ccr32300-bib-0001){ref-type="ref"}, [2](#ccr32300-bib-0002){ref-type="ref"}

Often used interchangeably with the term *integrated care*, which places greater emphasis on the role of the psychologist as opposed to that of other behavioral health and social care providers, *collaborative care* stresses the importance of behavioral health professionals working closely with various traditional medical providers to treat the whole person and the whole family. [3](#ccr32300-bib-0003){ref-type="ref"} As described by the Agency for Healthcare Research and Quality, collaborative care is a relatively new philosophy in the healthcare setting that involves the incorporation of behavioral health providers into more traditional medical teams, most commonly primary care, to address various psychiatric disorders, emotional symptoms, and illegal drug use issues among patients.[4](#ccr32300-bib-0004){ref-type="ref"} Primary goals of integrated/collaborative care broadly revolve around improving the quality of healthcare services, reducing costs, and increasing satisfaction among patients, family members, and providers.

Several specific care models exist for incorporating behavioral health professionals and other social care providers with more traditional medical professionals, primary care, and otherwise. One such approach is known as the collaborative care team. Collaborative care teams, generally led by a physician, may involve any number of healthcare professionals but from a psychosocial perspective usually include a clinical psychologist and a social worker or case manager, at minimum. The social worker and psychologist work with the care team to address the many psychosocial challenges individuals may confront as part of their illness, including treating emotional symptoms, enhancing social functioning, promoting general well‐being, and overcoming environmental barriers to care. Social workers and case managers, in particular, also assist patients in navigating the complexities of the healthcare continuum through services such as coordination of care as patients transition from inpatient to outpatient status, establishment of home care, and provision of patient/family education as well as links to various community resources.

In the interest of keeping medical practitioners informed regarding current trends in the effective and efficient delivery of healthcare services, Clinical Case Reports (CCR) is launching a new section of the Journal focusing on various topics in the psychosocial care of patients. Although maintaining the integrity of the Journal by emphasizing clinically relevant cases, the editorial team is taking a broad approach to this new section, considering submissions in areas including behavioral medicine, clinical counseling, clinical psychology, cross‐cultural medicine, health psychology, homecare, medical anthropology, medical ethics, medical humanities, medical sociology, patient education, psychosocial rehabilitation, social justice, and social work. Consistent with the other case reports the Journal publishes, submissions do not have to describe novel or rare situations but do need to have a clear and important clinical message. Our editorial team are also skilled at working with new or less experienced authors to help them reach the high standards of our published reports, and our editorial policy is to work closely with authors rather than rejecting submissions early in the editorial process. The Journal team hopes that through the illustration of the importance of the psychological and collaborative aspects of care, CCR will further our vision to improve global health and increase clinical understanding. Submissions for this new section are now being welcomed.
